I Confess I have been somewhat diffident about bringing this subject before the Society; to some it may seem like the resuscitation of the past, a present-day announcement of the death of Queen Anne, but I venture to think that there is more in the problem than would at first appear. Someone has said that the greatest menace to the progress of our profession ^ the tendency which there is for the " coach of our work t? sink into the rut of precedent," and the remark has been both pertinent and apposite in relation to the treatment of empyema.
The Dividing the acute lung infections of the child which are liable to be complicated by empyema into three groups?acute lobar pneumonia, acute broncho-pneumonia, and the acute pneumonia of influenza?we find the following incidence, and we think the figures are of interest:? In our search for a satisfactory method of dealing with empyema in children we have given a trial to most, if not all, of the other recognised procedures, and it has been our experience that the various methods possess serious disadvantages.
Simple thoracotomy with open drainage, whether intercostal in position or via resection of a rib, is associated with many strong objections. The pneumothorax which is established remains for a long period of time, mixed infection is inevitably introduced, a sinus may persist for months or years, and the chances are that the lung is bound down by a thickened pleura under which it never fully expands. The method of primary closure without drainage has been disappointing. It has not fulfilled the expectations which at one time it appeared to hold out. Occasionally it gives a brilliant result, but its failures more than counterbalance its successes. The objections to it are that it is associated with a considerable immediate mortality, that a certain proportion of the wounds break down, and a sinus develops which results in the production of the pneumothorax one is so anxious to avoid; in a few cases the closure of the wound is followed by the exaggeration of sepsis within the chest, so that secondary drainage is called for. The trochar and cannula method, by which a large-sized cannula is inserted between the ribs and a self-retaining Pezzer's catheter is threaded into position through the cannula, has been introduced 
